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Driver 1 stated he was stopped on E street at 13th waiting for traffic to clear so he could proceed west on Est.  Driver 1 stated he thought it was safe to cross
through the intersection, however as he started through the intersection he did not see vehicle 2 approaching and they collided in the intersection.   Driver 2
stated she was traveling northbound on 13th, approaching the intersection of E street in the inside traffic lane at an estimated speed of 35 MPH. She stated
vehicle 1 suddenly pulled out, onto 13th from Est.  Driver 2 said she steered to the left to avoid the collision, but was unsuccessful and vehicle 1 struck her
car on the right front. No injuries were reported at the scene. The intersection of 13th and Est is controlled by stop signs on Est indicating all traffic on Est
must stop and yield to all traffic on 13th
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